ADDITIONAL RESEARCH STUDY PERSONNEL 
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1.  Name, degree             

2.  Campus Office Address and Room Number                         

     Campus Mail Box              

3.  Off-Campus (Provide US Mail Address)            

4.  School of  FORMDROPDOWN 
 Department of      
5.  Office Phone:                Mobile Phone:                               

FAX                       Email      
6.  Date of Completion of LSUHSC-NO Human Subjects’ Protection Educational Program CITI:       M/d/yyyy

1.  Name, degree             

2.  Campus Office Address and Room Number                         

     Campus Mail Box              

3.  Off-Campus (Provide US Mail Address)            

4.  School of  FORMDROPDOWN 
 Department of      
5.  Office Phone:                Mobile Phone:                               

FAX                       Email      
6.  Date of Completion of LSUHSC-NO Human Subjects’ Protection Educational Program CITI:       M/d/yyyy

1.  Name, degree             

2.  Campus Office Address and Room Number                         

     Campus Mail Box              

3.  Off-Campus (Provide US Mail Address)            

4.  School of  FORMDROPDOWN 
 Department of      
5.  Office Phone:                Mobile Phone:                               

FAX                       Email      
6.  Date of Completion of LSUHSC-NO Human Subjects’ Protection Educational Program CITI:       M/d/yyyy


Non LSUHSC-NO investigators may participate only if they have approval from their IRB of Record.  LSUHSC-NO IRB cannot provide oversight for individuals who do not have a staff or faculty appointment with LSUHSC-NO. 

1.  Name, degree      
2.  Institutional Affiliation and Department      
3.  Institutional Mailing Address       and Campus Room Number      
4.  Office Phone:                       Mobile Phone:                  FAX        

      Email                                             

5.  IRB of Record:      
6.  Attach copy or description of Human Subjects’ Protection Education Program and documentation of completion. Submit with application.

7.  Attach CV

8.  Attach copy of approval from IRB of Record when available.
1.  Name, degree      
2.  Institutional Affiliation and Department      
3.  Institutional Mailing Address       and Campus Room Number      
4.  Office Phone:                       Mobile Phone:                  FAX        

      Email                                             

5.  IRB of Record:      
6.  Attach copy or description of Human Subjects’ Protection Education Program and documentation of completion. Submit with application.

7.  Attach CV

8.  Attach copy of approval from IRB of Record when available.

1.  Name, degree      
2.  Institutional Affiliation and Department      
3.  Institutional Mailing Address       and Campus Room Number      
4.  Office Phone:                       Mobile Phone:                  FAX        

      Email                                             

5.  IRB of Record:      
6.  Attach copy or description of Human Subjects’ Protection Education Program and documentation of completion. Submit with application.

7.  Attach CV

8.  Attach copy of approval from IRB of Record when available.


Study Coordinator(s), Study Nurse(s), etc.
1.  Name       
2.  Campus Office Address and Room Number                    

     Campus Mail Box       
3.  Off-Campus (Provide US Mail Address)       
4.   Office Phone:                     Mobile Phone:                    FAX                  Email       
5.   Role in study         
6.  Date of Completion of LSUHSC-NO Human Subjects’ Protection Educational Program CITI           m/dd/yyyy
Study Coordinator(s), Study Nurse(s), etc.
1.  Name       
2.  Campus Office Address and Room Number                    

     Campus Mail Box       
3.  Off-Campus (Provide US Mail Address)       
4.   Office Phone:                     Mobile Phone:                    FAX                  Email       
5.   Role in study         
6.  Date of Completion of LSUHSC-NO Human Subjects’ Protection Educational Program CITI           m/dd/yyyy
Study Coordinator(s), Study Nurse(s), etc.
1.  Name       
2.  Campus Office Address and Room Number                    

     Campus Mail Box       
3.  Off-Campus (Provide US Mail Address)       
4.   Office Phone:                     Mobile Phone:                    FAX                  Email       
5.   Role in study         
6.  Date of Completion of LSUHSC-NO Human Subjects’ Protection Educational Program CITI           m/dd/yyyy
Additional LSUHSC-NO Co- Investigator(s): 








Additional Study Personnel – Coordinators, Nurses 








Non LSUHSC-NO Investigators








